Recent studies at national and regional level have shown that the prevalence of goiter in the region has declined to more 1, 2 than half from previous levels. Yet, it constitutes a major public health problem in Jammu Province with total goiter 3, 4 prevalence rate of 10-11.9%. This is higher than the Kashmir 
was compared it was observed that there was no statistically significant difference between 2 sexes in both age categories and same has been shown in table 2. 25.46% (n=1317) children had goiter in rural areas where as 24.38% (n=1317) had goiter in urban areas. When analysed for severity of goiter 3.5% (n=192) had grade II goiter in urban areas as compared to 5.46% (n=295) children from rural areas. This was also observed to be statistically significant at p value of .00004 and same has been depicted in Table 3 .
Discussion
Present study was based on only clinical examination of 10800 children between age of 6-12 years taking baseline prevalence of goiter at 10% with allowable error of 10%. To take care of confounding because of pubertal goiter, 6-12 years age group children were taken. Total goiter prevalence came out to be 24.9% as compared to 11.98% as reported by Imtiaz A Bhat et 5 al. This is almost double than previous report and quite high in contrast to goiter prevalence from Srinagar region which was children were examined by a pre trained team of postgraduates and grading of goiter was done as per criteria recommended by joint WHO/UNICEF/IAs study was conducted under aegis of our department; urinary excretion of iodine was not done because of non availability of resources in Biochemistry Department of College. The results were compiled and statistical analysis was done by using Epi info.
Results
10800 school children in age group of 6-12 years were screened for goiter in all, with 3600 school children in each 3 selected districts of Jammu province.
Total goiter prevalence rate was highest in Samba district (26.75) followed by 26.25% in Udhampur District and 21.7% in Jammu District. This interdistrict variation in prevalence of goiter was also observed to be statistically significant (p=.0001) and same has been shown in Table 1 .
This table also shows the severity of goiter. Grade I goiter was more prevalent in Samba district (21.25%) as compared to grade II goiter which was higher in Udhampur district this was also observed to be statistically highly significant at p value of .00001. It was also observed that 24.87% of screened males had goiter as compared to 24.99% of females but this gender difference was not statistically significant. When this data was further analysed for variation of goiter prevalence in either of sex and spatial distribution, it was observed that 31.62% of females in Udhampur district had goiter as compared to 23.04% of males, this was also found to be statistically highly significant with p value of .0001. (Table 2) According to age, 27.84% (n=1504) of children had goiter in age group of 9-12 years as compared to only 22.0% (n=1188) students who had goiter in age group of 6-9 years. This was also observed to be statistically highly significant at p 2 value <.005 (c 42.9 df=1). But when age and sex prevalence 13 .67% in boys in the age group of 6-12 years. Similar results 12, 13, 14 have been observed by other authors in their studies. 3 Pandit Mohamed Iqbal also reported statistically significant higher prevalence of goiter amongst females of Jammu region (16.1% vs 11%) as compared to males respectively.
In our study, age and prevalence of goiter was significantly associated as 27.84% of children had goiter in age group of 9-12 years as compared to only 22.0% of children in 6-9 years age category. This conforms to the study done by Imitiaz A Bhat 5 et al who reported that 12.8% of children aged 9-12 years had goiter as compared to 10.6% children in 6-8 years age category.
Children from rural areas showed higher but statistically non significant goiter prevalence as compared to children from urban areas (25.46% vs 24.38% respectively) But Grade II goiter was more common in rural areas as compared to urban areas and this was also significantly associated.
Limitation of the study was that since we did not assess the adequacy of Iodine in salt or measure urinary excretion of iodine in surveyed population; we cannot say with authenticity that in our area the high prevalence of goiter is due to programme inefficiency or because of other micronutrient deficiencies, auto immunity or higher presence of thiocynates 15, 16, 17 as suggested by other authors in their studies.
According to NFHS-3 (2005-06) out of 100 samples of edible salt which were tested for iodine content in Jammu region; 9.5% of samples were non iodized; 14.7% of samples had inadequate iodine content (<15ppm) while 75.8% of samples had 18 adequate iodine content (15 + ppm). Bhat IA et al also observed that 98.1% of salt samples were adequately iodized yet; in Jammu region Median urinary iodine excretion was 96.5 ug/L while in Kupwara district (Kashmir Division) it was 300 5 ug/L .
Conclusion
Total goiter prevalence in studied population is much higher (24.09%) than previously reported study (12%) in 2008. This calls for immediate attention of authorities to augment the goiter control measures for sustainability of NIDDCP and increase awareness as regards to IDD in the general public.. 
